I feel that this lack of support is basically because there are so few wives who are an integral part of their husband's practice, and that our colleagues have not known the resentment building up over the years endured by doctors whose wives are employed while they wait patiently for recognition. My wife, a state-registered nurse, has been associated with this practice over 25 years, the last 14 being full time. As we live in an industrial suburb with a full list and rarely take time off duty, practitioners will realise what full time means.
(1) I pay my wife £5500 a year for working 10 sessions on qualifying duties to my eight. There is no reimbursement but a little tax gain. (2) A do-it-yourself medical centre SIR,-Dr Martin Lawrence (8 December, p 1513) rightly stresses the shortfall financial situation confronting a new partner who purchases a share in a privately owned medical centre. He implies that the authors of a "do-it-yourself" medical centre are living in Cloudcuckooland. Alas, it would seem that he has entirely misunderstood the important facts of our building scheme. We wish to make the following points.
(1) We did not describe the building of a "health centre" as Dr Lawrence states, but a "medical centre." (2) Our medical centre from design to function took nine months and cost £60 000. (3) A local health centre built at about the same time, only some 19 m2 (200 ft2) larger (although on a more difficult site), took over three years to plan and build at a cost in excess of £180 000. (4) 
